e——

CIAL R

REGCORD

CANDIDATE / OFFICEHOLDER ECRETARY ’1 FORM C/OH
CAMPAIGN FINANCE REPORT oRTH, T C[°VER SHEET PG 1
¢ '} 74
1 Filer ID (Ethics Commission F;Iers) 2 Total pages filed:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST Ml
OFFICEHOLDER m \ A GERCELOEQRLY
Name | 1R S o\acos Dot Rectied)
NICKNAME LAST SUFFIX ] ;
i Iy E P
a) sSprvo /5 _ceNE
4 CANDIDATE/ ADDRESS /PO BOX;  APT / SUITE #: CITY; STATE;  ZIP CODE ‘_‘j ¢ ,& \a)
OFFICEHOLDER < _X_ A
MAILING \ 9\05 \\\‘ (Y\ anJ S - O
ADDRESS - \ -—[— \{ o OF YOU
7 A\ ‘\\)\{
[ ] change of Address r-\ ' \UO ¥ X j (9\ % W
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION —
OFFICEHOLDER Date Hand-delivered-or-Pafe Postmarked
PHONE (V) bad-3352
6 CAMPAIGN MS MRS / MR FIRST MI Receipt # Amount §
TREASURER E ke M A
NAME | .01 s Lk .\'. Zalae ' Date Processed
NICKNAME LAST SUFFIX
“’ . ~ Date Imaged
brs S0 Ivo
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE # STATE; ZIP CODE
TREASURER N 5’
ADDRESS | oS /\ﬁc\ Y, S
(Residence or Business) F__\ . WO f%\-‘ .7-——vu —-) 6\ ‘o q
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER —
PHONE (%\j ) 6 9\\-\ 555 z

9 REPORT TYPE

[:] 30th day before election

[:| January 15 [:] Runoff

|X July 15

I:l 8th day before election

D Exceeded $500 limit

16th day after campaign
treasurer appointment
(Officeholder Only)

L]
]

Final Report (Aliach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED

OS /D‘ THROUGH Otﬂ /30/‘5

11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary [:‘ Runoff D Other
Description
05 m q B General D Special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known

Fo A Wor
C_Dv\ nc \ -

&Q )\
:\2

ST W
Qcowc:\» DisVick 2

GO TO PAGE 2

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015



CANDIDATE / OFFICEHOLDER FORM C/OH

14 C/OH NAME 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT, CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ] eEnERAL
COMMITTEE ADDRESS
[ IspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) \ g )"] 3,5, OO
?é?igg'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $
UNLESS ITEMIZED
4. TOTAL POLITICAL EXPENDITURES $ 6) \ S
) V51,50
ggLNJSéBEUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ 4
OF REPORTING PERIOD | \.h 153, 3\
OUTSTANDING 8. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ L_' 000 o0
’ -

18 AFFIDAVIT
I swear, or affirm, under penalty of perjury, that the accompanying report is

true apd correct and includeg all information required to be reported by me
ANDRES PEREZ Il undedTjitle lection Co
Notary Public
State of Texas
Comm, Expires 05/16/2017 T @

Signature of Candldate or Officeholder

\5 =

AFFIX NOTARY STAMP / SEALABOVE

nd subscribed before e, by the said % a\‘} C‘AO’ E—'S_() INVO— thisthe

Sworn to 3
day of p V\\\\ , 20 \ S , to certify which, witness my hand and seal of office. .

/&% ,74/07)6’.65 ?526?/ 'kv}rlt.r;/ !Q(n lic

SIW |c r administering oath Printed name of officer administering oath Title of officer administering oath
Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 02/27/2015




SUBTOTALS - COH FORM C/OH
COVER SHEET PG 3
19 FILER NAME ) » 20 Filer ID (Ethics Commission Filers)
R
Salve A, 'S, S @) O
21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
X $1%,71d5,00
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. l:] SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. @ SCHEDULE E: LOANS $
L’ ) DOO y) 00
5. SCHEDULE F1: POLITICAL EXPENDITURES FROM POLITICAL CONTRIBUTIONS :
A ! 55),139,50
6 D SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS FROM POLITICAL CONTRIBUTIONS $
8 D SCHEDULE G: POLITICAL EXPENDITURES FROM PERSONAL FUNDS $
9. D SCHEDULE H: PAYMENT FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH $
10. D SCHEDULE [: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
1. I:] SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $
RETURNED TO FILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Scheduyle A1:

o

2 FILERNAME

O\\Ua\éa/ ! q\ a Eg@ldu

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor

6 Contributor acﬁre&s; City; State;

05'0*1\\5 Em 41§

7] out-of-state PAC (ID#:

De~don, TX 1b 20§

) 7 Amount of contribution ($)

Zip Code

$), 000. 0O

8 Principal occupation / Job title (See Instructions) 9

Employer (See Instructions)

Date Full name of contributor

Contributor address; City;, State;

0s | odlis %4350 Boud Club 2.4

[T out-of-state PAC (ID# )

Ed.Wwe-d, 7T 16\VT75

Amount of contribution ($)

Zip Code

§ 2s0. 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor

State;

05/od s

[] out-of-state PAC {ID#: )

Contributi;r a_(icireus,s; Sc\; A‘\ C'ﬂ;&re‘u)sﬁpeo'oie )
£ \ve-d, 7Y 16132

Amount of contribution ($)

¥ 3, 000, 00

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor
o Mac O\
Contributor ;address; o City; State; Zip Code
0;'0“‘5 b1 \Werc resy br

c . \/Uowsmg

[] out-of-state PAC (ID#: )

TN Vb (d7]

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

b

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics. state.tx.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total gesS edﬁm

B vader "R " E%(».‘rvo

3 Filer ID (Ethics Commission Filers)

4 Date

Os)oalss |

§ Full name of contributor ] out-of-state PAC (iD#: )

(}\a r\e«\/c &Qobn"\Qﬁ/

6 Contﬁutor addres -C i 3tate le Code
Lé =

;.u.,,#\‘ﬂ —Ha\Oﬂ

7 Amount of contribution ($)

§),000. 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

S louhs

Full name of contributor 7] out-of-state PAC (ID#: )

C \—-\ Ca(oss\c.\‘

Contrlbgr address6o ’ ‘ ‘ ﬁ State; Zip Code
ond ok, TV T1gbgO

Amount of contribution ($)

$ 200. 00

Principal occupation / Job title (See instructions)

Employer (See Instructions)

Date

05 /odlis

Full name of contributor [} out-of-state PAC (1D#: )

ﬁ'\e f)’\éac\, mOcA eé\

Contnbutor address \q \La \y/‘e State; LﬁSOdese 3 o0
Fu/n-ars b(‘anc’f\ 7N '.7533“‘

Amount of contribution ($)

3 5,000. 00O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Os Jonhs

Full name of contributor [ out-of-state PAC (iD#: )

C/\"“—flﬂs . G(‘oome,

Contnbutor addra City, State Zip Code
Sk \ \ (4 &

P% \Wo- I, 7Y b} &O

Amount of contribution ($)

‘3)00.00

Principal occupation / Job title (See lnstructlons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total Bges Schedule At:

3 Filer ID (Ethics Commission Filers)

2 FILE@AZI‘ \/qéo,“gq\ " E’_S()»‘/\JO

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)
43 A Q‘ \4
....... \"\‘SQ $50
6 Contributor address; City; . State; Zip Code 0 ., OO0
Os/o1hs THY PauetnlE N
[ \Wor ™, 7Y b | b
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributér 7] out-of-state PAC (ID#: ) Amount of contribution ($)
.
...... s\.ﬂ.e.-,.um_qgmqu,..,,.4_.,,
Os‘l ‘ i ) Contributor_address; X, State;  Zip Co&' é Q_So . O (&)
IS sVas (\Waw\ Shasya Civcle
P \ Wur . TY 161377
Principal occupation / Job title (See Instructions) Employer (See Instructions)
#
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ()

Meto Mite FF

Shials | cc;ngr.suioq addross: 3 ' 'C'X'e'c‘,t;' Sioe: 'z{&‘ﬁdé ““““ $ 300. 00

\ NE .
e\ wo«k, TN 610
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

AQn—es D {Y\WCWSQNO

DB l 04\ \S Contributi)r\ agtdrisl?;o S . City; tate; rZ&)'COde S 9\00; OO0

&y we.
Tulse, OK 4137
Principal occupation / Job title (See [nstructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.{x.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS ScHEDULE A1

The Instruction Guide explains how to complete this form.

e ade SN Epimo

1 Tota UFges Schedule A1:

3 Filer ID (Ethics Commission Filers)

4 Date 5 Full name of contributor [ qut-of-state PAC (ID#: ) 7 Amount of contribution ($)
E g wow ; Q , s s
Ob\\ s ] 6 Contri tor addre Clty tate Zip Code 3 ‘ 5 00, O O
s MNajv S5 2700 ‘
H ww% 7N ’1 le'Z
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ($)

| __C>¢f9\é.,\.’.\’: Hc«ééook |
ObJ\7))s | conbuoradareses  ciy; sier 2 pcods 41, 0oo. 0O

Contributor addre City; State Zip Code
&) Worh, Ty “lblb2

Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [J out-of-state PAC (ID#: ) Amount of contribution ($)
.
A ames O\iver
- Cc;nt.ribut.onl a.dc:lre.ss;; ....... C.it.; } .St.at‘e;A ZI Cédé '''''''
Ob 7 s y P 3 50,00
ARVY’ OrAW‘\ ) ‘ X
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#; ) Amount of contribution ($)
et Co\ing Masqves
D ' ‘7' , Contributor address; Cit State; Zip Code a \ 2_5 00
}
S 020 Eu4l é\ver O..
). o 3, T blo2

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state tx.us Revised 02/27/2015




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

S ok S

2 FILER NAME

Q\\\D\éal Sc\\\' E‘s@{z\/o

3 Filer ID (Ethics Commission Filers)

4 Date

obinhs |

5 Full name of contributor [7] out-of-state PAC (ID#: )

Kasey P

6 Contnbﬁor address COM \P\Crtt\'s.ta p Code
)\, wo,\ﬂ, TN b |0 ‘1

7 Amount of contribution ($)

5 250 00

8 Principal occupation / Job title (See Instructions)

9 Employer (See Instructions)

Date

0k |23)i5

Full name of contributor 7] out-of-state PAC (ID#: )
GOOé QO\I?/ nV\-e,-\-jf C‘—né.
Contrnb r addres Clty, State; Z|p Code
4wV g So0

H. woA., 'm ”leoz

Amount of contribution ($)

3 3, ooo. 0O

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [ out-of-state PAC {ID#: )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Full name of contributor [] out-of-state PAC (1D )

Contributor address; City; State; Zip Code

Amount of contribution ($)

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 02/27/2015




LOANS

SCHEDULE E

The Instruction Guide explains how to complete this form.

1 Total pagej Schedule E: :]

ANV V8 Eepine

3 Filer ID (Ethics Commission Filers)

4 TOTAL OF UNITEMIZED LOANS

* Y, poo.oU

5 pate of loan 7 Name oflender

233

6 Is lender
a financial
Institution?

(O

8 Lender address; City;

[7] out-of-state PAC (iD#; )

iched Bbroms

bid ¢ \Neése»uooé
N Wordm Ty NILY33

9  LoanAmount ($)

iLh 000, 0O

10 Interest rat

58] o

State; Zip Code

11 Maturity date

FAESRIEY

12 Principal occupation / Job title (See instructions)

13 Employer (See Instructions)

14 Description of Collaterai

15 Check if personal funds were deposited into political
account (See Instructions)

[] not appilicable

1 none il
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed ($)
INFORMATION
18 Guarantor address; City; State; Zip Code

20 Principal Occupation (See instructions)

21 Employer (See Instructions)

Date of ioan Name oflender

City;

[ out-of-state PAC (ID#;

) Loan Amount ($)

State: Zip Code Interest rate

[ not applicable

Is lender Lender address;
a financial
Institution?
Maturity date
Y N
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Description of Collateral Check if personal funds were deposited into political
account (See Instructions)
1 none
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Z|p éodé

Principal Occupation (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THiS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHepuLE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees ' Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift’Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Tlotaégp-a&es 'Sctg\dule F1:[2 FILER% \\/aéof \‘%q\ " Csp‘ MO

4 Date 5 Payeen
0sloil\s (‘:\WP\\\\ Nasico & Assoc.iax.zc
6 Amount ($) Payee address; Ci State; Zip Code
4 TN A Beazos 59, Sl 304
» 617,39 {lrws#wv, Y 71870

8 (a) Category (See categories listed at the top of this schedule) (b) Description
D Check if travel oulside of Texas, complete Schedule T

3 Filer ID (Ethics Commission Filers)

PURPOSE

OF Pfl‘ ~ 4 ‘\ ~ 5 E)‘pane [::l Check if Austin, TX, officeholder living expense

EXPENDITURE
cum_pul . {Y)o\-\e:(a, s

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

06‘}0]\\3' mw?\“‘\ \\\!—ts\'c;\ ¥ ASSOC.‘-«X‘C.S

Amount (%) Payee addgi, Clty, gi\t: 12;;Cod%‘§‘ Sle‘ 50 \"
450,00 Pn‘s%.w, Ty )§N0)

Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officehoider living expense

EXPENDITURE PD \\ij E’Y Ponse ()rmsrumu\-cé PO\ \

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

OS'IDl hS. CD\-Q \\aﬁ'\e CM\\/&/

mount ($) ayee address; ity; ate; i e
e B 8 s
$ans, oo =% wo, TY L3S

Category (See categories listed at the top of this schedule) Description
l:] Check if travel cutside of Texas, complete Schedule T

PURPOSE
EXPES[;TURE" o I,_.\ \/ng\- ‘ ﬁnﬁ&e’ R ) D Check if Austin, TX, officeholder living expense . i

Eue-¥ Cc;o, ‘ }M,*\no,u,

Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense i Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Commiitee Legal Services Salaries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total Schedule F1:12 F
Qa\pgfs@ c)eéie % \ e,“gc‘\ Y Esp.‘/\/o

4 Date 5 Payee name

3 Filer ID (Ethics Commission Filers)

0sloi s gqenz
6 Amount ($) 7 Payee address City; State, er Code
é | \ ~ ou\d Rve
y 100. 00 P\‘Wo/ M T D61 6Y
8 (@) Category (See categories listed at the top of this schedule) {b) Description

PURPOSE [:l Check if travel outside of Texas, complete Schedule T

OF

EXPENDITURE E_ Ve~ )ﬁ E"‘# pesSe

D Check if Austin, TX, officeholder living expense

En L-\w\lﬁw \'

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH

Date Payee name

05'/0‘4“ S m»x/p\'\:\ “\“S:Cc\ 4 ASSDQiq LS

éAm()unt (6] Payee%dt\iress.s— A @ pt‘St;itZ SleSCo-d\e SAQ ‘ 5 O\‘
5,094.98 Prusva. Ty 1810/

Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF P . \ D Check if Austin, TX, officeholder living expense
EXPENDITURE rAa \\\ ,\j Q '
Aampaig W m«xe(w\ \S
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

| - ‘
05}0"‘5- Q‘\av CLf\é\c\
Amount ($) Payee address; City; State; Zip Code

9‘@)0 Go\é_ezvroé P e
4100.00 €Y. Wo ), 7Y b1y

Category (See categories listed at the top of this schedule) Description
D Check if travel outside of Texas, complete Schedule T

PURPOSE
OF A e ) D Check if Austin, TX, officeholder living expense
EXPENDITURE [~ Do) e 05(, P é‘ p o .
Y vod|Bevrage ror Campangn
E ¥ Pense - Wo., ers :
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense ) Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.
NAME \) b
q‘u:: do.  Sa) ES_@N\/O
4 Date 5 Payee name
OS‘IO%\\S s Hm 1| Lv\c.\‘o

6 Amount ($) 7 Payee address; dity; State; Zip Code A

%305 OHDD Ga,é,ve
3180.00 . Wor s, 7Y 61 1M

8 (a) Category (See categories listed at the top of this schedule) (b) Description
Check if travel outside of Texas, complete Schedule T

1 Total pages Schedule F1:{2 FI 3 Filer ID (Ethics Commission Filers)

PURPOSE

OF bo !__—_‘ Check if Austin, TX, officeholder living expense
EXPENDITURE Cor\ \“u ¢A’ L;\ 4 \<
C“ MNPar 4 \/UO r

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
05}0“\“5 m:«\ﬁq QMOS'
Amount ($) Payee address; d'ty; State; Zip Gode
é lg‘j \ Gre,a MA'/‘G
. to Fi. Wa ™, TY D6(1H
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

OF B ’ D Check if Austin, TX, officeholder living expense
EXPENDITURE INY e Lﬂ o

C_/Q mp b\'\\a‘) w \Uor \<

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
04}0"”34 Dﬁnn\\ Qmmos
Amount ($) Payee address; ' City; State;

) )1 e cmna ZS::;;rj Awe
$ \ 20, 00 E). Wosd- ‘él‘y VbleY

Category (See categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas, complete Schedule T
EXPENBITURE— —- - Q . g : j' La ‘ L Elonear Austin, TX, officeholder living expense ]
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

SCHEDULE F1

Advertising Expense
Accaunting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees '
Food/Beverage Expense
GiftAwards/Memorials Expense

Loan Repayment/Reimbursement
Office Overhead/Rental Expense
Poliing Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Trave! In District
Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category notlisted above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

“ga\ " E‘S@. VO

QM(&AQS

Zip Code

1 Tq pages Sr'hedule F1:|2 FILE 3 Filer ID (Ethics Commission Filers)

ado

5 Paye?ame
.
Qv \\ 7V,
7 Payee address;

\'2)\ < P .ty,\;tate,_}'
. Wor S, TY 716 b4

{b) Description
[:] Check if travel outside of Texas, complete Schedule T

4 Date

os)odli<

6 Amount ($)

3 200, 00

8 (a) Category (See categories listed at the top of this schedule)

PURPOSE

Condee) Lidor

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Camq 0\\\ qnJ) WOI\<

Office held

9 Complete ONLY if direct Office sought

expenditure fo benefit C/OH

Date Payee name

0<)ouhvs Cunice Busdi))os

Amount ($) Payee address; City; State; ij Code
q boo a cop :

€. Wo 3, T 6N

Category (See categories listed at the top of this schedule)

3 2.0, OO

Description

PURPOSE D Check if travel outside of Texas, complete Schedule T

EXPENOI;TURE .&‘ X LO( I:] Check if Austin, TX, officeholder living expense
ConYack La C k
Ap iy : 4w uJOr

Candidate / Officeholder name Office heid

Compiete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name

Os ol s Saa Med; g

Amount ($) Payee address; City; State; Zip Code,
a\ 3 SPs ra §n ov 0

éz—\0.00 \Neﬂ,\-u—/ a,é‘
Category (See categories listed at the top of this scheduie)

PURPOSE Cof\ },“’_\ LQ\OO’

EXPENDITURE™ — |~

Ty /)L,O&"I

Description

D Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

Campu, o' "/ \/Uavk

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense L oan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees ' Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/MVages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILER% i g Y E 3 Filer ID (Ethics Commission Filers)
S ot 19 vadeo "D\ Espiwe

4 Date 5 Payee nagié
)0‘4“5' Qe"‘"ﬁ\[ GMZMHN

6 Amount ($) 7 Payee address; City; étate; Zip Code

P19 Nw 2) sF
¥ 200,00 €. Wo- 3. Ty b0k

8 (a) Category (See categories listed af the top of this schedule) {b) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

OF * x L D Check if Austin, TX, officeholder living expense

EXPENDITURE C.Df\ e [——‘1 (-7

C.u \ LL/ "
MmParqmn Wor it

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
0< Jodlis (Mo Y e %‘\-. £lle
Amount ($) Payee address; City; State; le Code

% §oo0o En\e_( td Cresd Dr- YNz
240,00 Y. Wo-3, TY Db |os

Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ~ [ 5 '\' Or ),
»
NP UAanW L(}o/ .

Complete ONLY if direct Candidate / Officeholder name Office sought - Office held
expenditure to benefit C/OH

Date Payee name
os)oshs \\oré an qu\c\e/
Amount ($) Payee address; City; State; Z ode
" He24 N Thalrese ©102

%t V8000 HDV\S%OAJ| TX —77 oo\

Category (See categories lisled at the top of this schedule) Description

D Check if travel outside of Texas, compiste Schedule T
PURPOSE C‘Dh“\.“aux, l ot \90,

OF D Check if Austin, TX, officeholder living expense

EXPENDITURE " |~
Qﬁl mpP 4 N 9~ \Uar)i

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense . Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Palling Expense Travel In District
Contributions/Donations Made By GifvAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services SalariesMVages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Tgtal pages Schedule F1:|2 FILE AME\ é \\g \ X » 3 Filer ID (Ethics Commission Filers)
ot | 0] a\vaad o Cy s O

os)odhic | NG Qy W D\‘q\O\\

6 Amount () 7 Payee address; ('Jlty, é ip Code 0
D‘ o\ A UNC W ‘.
$\b0,00 \Le\uf, Ty bayy
(a) Category (See categories listed at the top of this schedule) (b) Description

Check if travel outside of Texas, complete Schedule T

PURPOSE
OF ¥ X \D D Check if Austin, TX, officeholder living expense
EXPENDITURE C,Lar\ tC Lb\ or k
\
QJ-/ ~P ar g o,

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH

Date Payee name
0s Joqlic M, )Fo\-e\m Cpamqu,z'z
Amount ($) Payee address; City, State; Zip Caod

2zz) ,A\‘ 3

3120. 00 ). Wo. ¥, 7Y ol

Category (See categories listed at the top of this schedule) Description
PURPOSE [j Check if travel outside of Texas, complete Schedule T

OF ¥ [_J Check if Austin, TX, officeholder living expense
EXPENDITURE A Y c.& v
C‘(mp“ “q "/ \UO/k

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure o benefit C/OH

Date Payee name

os)oqlis P:) achﬂA,q

Amount ($) Payee address; y: State; Zip Code
9“’”7 O\AGA(‘OA pw?

3g2.9) ). Wo b TN 6 )

Category (See categories listed at the top of this schedule) Description
PURPOSE O '€ C D Check if travel outside of Texas, complete Schedute T
OF L: rle SNl R ] ) ) -
. o Check if Austin, TX, officeholder living expense . ]
EXPENDITURE— 7 - - - T i

S “pe \\e s
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense . Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GifYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1%! ng))f&S(\:hédule F1:]2 FILE% E\uqé \\gq\ Ve E—s@;mo
4 Date 5 Payeen
OS'}O’-I\‘S Qu\\ger\/ gméoda\

3 Filer ID (Ethics Commission Filers)

6 Amount ($) 7 Payee address; City; State; Zip Code
3 280.00 f ‘\WO/X‘*\”’X
8 (@) Category (See categories lisled at the top of this schedule) {b) Description

PURPOSE D Check if travel outside of Texas, complete Schedule T

OF

EXPENDITURE E:_V %3( ;\} P-erse

D Check if Austin, TX, officeholder living expense
D \3 SQr\J} ce

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
0s)oqlvs A Esp:moJJr.
Amount ($) Payee address; State; le Code A
o\ \r\e_s *\» A
3 Y. Wwa (
50,00 = ¥, T N6l
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF * S‘ ¥ D Check if Austin, TX, officehoider living expense
EXPENDITURE ‘ Tt Qe (—L\ v C/a ' w Y
MP g Waris
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

* ]
Oglo“"\\g LQ%\C.\:;\ %qhu\_é”k
Amount ($) Payee address; City; State; Zip Code

Sq23%s Wl
ﬂ‘aS-O.[)D Faltom Cw\x’ ‘7’?1 1617

Category (See categories lisled at the top of this schedule) Description
PURPOSE Yal (#F S( [/ O D Check if travel outside of Texas, complete Schedule T
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE | - i b
| : e War K
. Q an)alqn War
Complete ONLY if direct Candidate / Officeholder name Office sought Office heid

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.ix.us Revised 02/27/2015




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

ScHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
GifAwards/Memorials Expense

L oan Repayment/Reimbursement
Office Overhead/Rental Expense
Palling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

Candidate/Officeholder/Political Committee Legal Services Salaries/MWages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

E - R 2

4 Date 5 Payee ngme
Le;-\n'c,; A ’T:eioi c,\r{snl

0s Joilis
7 Payee address; City; State; Zip Code

6 Amount (5) 5’(%8 wa\\ A'/'C
A€o, U \B,N‘\\-,,mc.\m-ﬂ/ Vo)1

8 (a) Category (See categories listed at the top of this schedule) {b) Description
Check if travel oulside of Texas, complete Schedule T

3 Filer ID (Ethics Commission Filers)

PURPOSE

OF
EXPENDITURE Qo ASI ac ¥ Lp‘ \') or

D Check if Austin, TX, officeholder living expense

C/‘in\pa\ R \—Uor k

Office held

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

OS)OQ,HS W\V\fp\\\l’c \\us{‘cg ¥ Assae_.‘ ates
T e R e SY, Sk, 3ol
336,12 Ao, Ty I8N0)

Category (See categories listed at the top of this schedule) Description
D Check if travel outside of Texas, complete Schedule T

PURPOSE

OF N \ D Check if Austin, TX, officeholder living expense
EXPENDITURE (o WaY . f\ﬁ

Campr«.’an/ (\\M—»\&M\-S

Office held

Candidate / Officeholder name Office sought

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
05}03“5" (\\urp\\\ “\‘\Q;CO\ é Assoc;a ‘rtr
Amount ($) Payee address;

Euy: State; Zip Code
EVer A Beazos 53 Sk, 32

Busy a, TN SN0

Description

3250, 00

Category (See categories listed at the top of this schedule)
[:] Check if travel outside of Texas, complete Schedule T

PURPOSE 4 [
EXPE{?!I'):;TURE‘ s C«Uf} ) X \/’S ‘7)—2(15—9— [ Jenecx it Austin, TX, officeholder living expense i

Consurdn, Cees

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertisjng Expense Event Expense Loan RepaymenVReimbursement Solicitation/Fundraising Expense
Accounpng/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuiting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By

Gift/Awards/Memorials Expense

Printing Expense

Travel Out Of District

Salaries/Wages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

1 Jotal pages Schedule F1:]/ 2 FILE
Tofi4 Salvader "Dul ooy vo

Y )D(a\ W< ’ Payee@rnar\éb,s Cﬂ-)ov-;r\&,

6 Amount ($) 7 Payee address City; State; Zip Tode

t DU\S‘)~ \oq O\ VO D/'
9 b 40.00 Pé Wor b, T 6179
8 (a) Category (See categories listed at the top of this scheduie)

{b) Description

3 Filer ID (Ethics Commission Filers)

PURPOSE Check if travel outside of Texas, complete Schedule T

EXPENDITURE EV ef\‘% E\I—M\ se

D Check if Austin, TX, officeholder living expense

Foo d ) Beverase Evese

Office held

Candidate / Officeholder name Office sought

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
OS'ID"I\\S' C/OI‘PO(‘MSQ C&W oS
Amount (%) Payee address; ; City; State—}\lp Co.g_
33), 59 2 \/uu/h, Ty )bloT
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Caarsb—( Qt—a-s

Office sought

EXPENDITURE O L»C;' e é\j\(\ef\sa

Complete ONLY if direct Candidate / Officeholder name Office held

expenditure to benefit C/OH

Date Payee name
Ogl’\\\s Peéfo Av\q(e-z
Amount ($) Payee address;

D010 Golond Prve:
FY. Voo, Ty 4|

Category (See categories listed at the top of this schedule) Description

PURPOSE 5(‘ A- \3 D Check if travel outside of Texas, complete Schedule T
OF N\ e Lu 2

3 NS, 00

D Check if Austin, TX, officeholder living expense

EXPENDITURE ™ " - )
C,mepp” 9 A UJOI k
Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2016

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement SolicitatioryFundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District
Other (enter a category notlisted above)

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Contributions/Donations Made By
Sataries/Wages/Confract Labor

Candidate/Officeholder/Political Committee
The Instruction Guide explains how to complete this form.

MENVaNL, 'S “g_s@,mo
° ayg\ezme 3\\\ £spsn/o
3.

1 Total pages Schin‘jule F1: 3 Filer ID (Ethics Commission Filers)

0

4 Date

0sln h¢

6 Amount ($)

459,00

7 Payee address; State; Zip Code

da o Qf)\o » VS o
Y Wer W, T 16U

(b) Description
D Check if travel outside of Texas, complete Schedule T

{a) Category (See categories listed at the top of this schedule)

PURPOSE l:]
OF p é 6 Check if Austin, TX officeholder living expense
EXPENDITURE oo ) QLLIQ3-& m .o
- ‘ [
‘-\ed'\ o/ &S
Candidate / Officeholder name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

e o é ]
OSIH\\S P’\ar Can Vv &
Amount ($) Payee address; Clty State le Code

\\0 ‘a\ \A]o/%, ;3(/)GH\

Category (See categories lisied at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE

OLC"C& E’W

%wp@\m‘r

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office soug'ht Office held

Date Payee name

-~ A\
osinhvs Le'\ﬂc—\« gam\—e-u
Amount ($) Payee address; City; State; Zip Code

Ab<0, oo

E4as Wl -
\'\‘ﬁt\‘\Om C.\.\!.ﬂ

R

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

Co(\ BAQLA Lct\'PO’

Description
D Check if travel outside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

C,um()od qn/ \/\JOrk

Complete ONLY if direct Candidate / Officeholder name Office soug;ht Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense L oan RepaymentReimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Giftt/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officehoider/Political Committee Legal Services Salaries/Wages/Confract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:| 2 FILE AM \ 3 Filer ID (Ethics Commission Filers)
| Salvado "Sa”
|\ of 19 a\vador a woe

4 Date 5 Payeen
09)))>\§ Le/—sn c;\o\ iepso\\\w/
6 Amount (%) 7 Payee address; City; State; Zip Code

54286 \wall Bve.
3 b<o. o e\domn C K. ¢ "L

8 (@) Category (See categories listed at the top of this schedule) {b) Description
Check if travel outside of Texas, compiete Schedule T

PURPOSE
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE C.OI\A’QOSS Lf-{ \')o/ ‘/

Cﬂrx\ P a, 4V Luor

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure fo benefit C/OH
Date Payee name
-
0S hilis m\sio\e. GwanLe-u
Amount ($) Payee address; ity; State Zip (‘xode
22t Brady SY.

3 Mo, b0 . \,uOAn ’/"y Telob

Category (See categories listed at the top of this schedule) Description
I:] Check if travel outside of Texas, complete Schedule T

PURPOSE D
OF Q XW‘ ¥ \) Check if Austin, TX, officeholder living expense
EXPENDITURE oM c- Lq o~

CJ:”"\P‘(,@N de

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
Date Payee name

osInlys MQ-\'\K&U 34\ e

Amount ($) Payee address; State; Code
SOO0 [ormerid Covesh O *IN2

3380.00 EY Weorde, 7Y Iblo¥

Category (See categories listed at the top of this scheduie) Description
PURPOSE D Check if travel outside of Texas, complete Schedute T

OF & L &) D Check if Austin, TX, officeholder living expense
EXPENDITURE Qon fac Lot o~ L TX, iving exp

Cﬁ/ﬂ\()o\:a\m W or >f~

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consulting Expense
Contributions/Donations Made By

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift/Awards/Memorials Expense

Loan RepaymentReimbursement
Office Overhead/Rental Expense
Polling Expense

Printing Expense

Solicitation/Fundraising Expense

Transportation Equipment & Related Expense

Travel In District
Travel Out Of District

SalariesMWages/Contract Labor Other (enter a category not listed above)

Candidate/Officeholder/Political Committee Legal Services

The Instruction Guide explains how to complete this form.

1 To ages Schedule F1:| 2 .
oG T B voda, 'S\ Eoprmo

4 Date ayee nar\e
D()tg)l\hg = 30réa/\/ C)D\Mge-./

6 Amount (8) 7 Payee address; City; State; Zip Code

Hoau (v, Mu(af-eso/&\oz
Yowetou. TY 004

{b) Description

3 Filer ID (Ethics Commission Filers)

‘xuao.oo

8 (a) Category (See categories listed at the top of this schedule)

PURPOSE Check if travel oulside of Texas, complete Schedule T

EXPE:J)I;:ITURE C/Jn SPHUX' \__q\r)o./

Candidate / Officeholder name

D Check if Austin, TX, officeholder living expense

Cqmp ‘g N\VLJO/k

Office held

9 Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name
\
oS Inli< garc\ \/he/é\/\/c\
Amount ($) Payee address; City; State; Zip Cqde D
a\ 2 ’fv\ yeasYion Koo
3350, 00 Weare o &, TY I8
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T

l:] Check if Austin, TX, officeholder living expense

Office held

EXPEISJ)I;:ITURE Con 5/C,\bf\' Ln\ ‘962/

Candidate / Officeholder name

Complete ONLY if direct Office sought

expenditure to benefit C/OH

Date Payee name

- \
Og)H‘LS ‘\\D\é\_\q\\ D\D\\D\\
Amount ($) Payee address:; " City, State; Zip Code !

\‘D \=¥N\euu D(.
ellee, Ty NN

Description
D Check if travel outside of Texas, complete Schedule T

A ot0. 00

Category (See categories lisled at the top of this schedule)

PURPOSE

EXPEb?El;ITURE C_a ~ X«uu\ La\oo/

I:l Check if Austin, TX, officeholder living expense

C/Umpa\;qm \A}b/):

Complete ONLY if direct Candidate / Officeholder name Office sought Office heid
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.ix.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS scHEDULE F1

Advertising Expense

Accounting/Banking

Consuiting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repaymert/Reimbursement Solicitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel In District

Travel Out Of District

GiftYAwards/Memorials Expense
Other (enter a category notlisted above)

Legat Services

Printing Expense

Commitiee Salaries/MVages/Contract Labor

The instruction Guide explains how to complete this form.

1 Tot;lspages Echiedcine F1:

3 Filer ID (Ethics Commission Filers)

2 FILER%C‘\JQAO/ ‘\go‘\ 1Y) QS@ oD

4 Date

osin)is

§ Payeena
ijr- AM ~\| L—Mcs o

6 Amount ($)

365’0.00

7 Payee address;

city; Statel Zip Code
805 - YO AJ 94 ‘

Fd . Wor Yo, T 1611

PURPOSE
OF
EXPENDITURE

{b) Description

(8) Category (See categories listed at the top of this schedule)
D Check if travel outside of Texas, complete Schedule T

C,or\ 3(0!'—"' L—ﬂ")c’)/

[:] Check if Austin, TX, officeholder living expense

Cfam()&\:_gﬂ/uﬁ’/k

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name
O§))\\\§' Damt\x{Q«w\os
Amount ($) Payee address; Clty, State Zip Code
\ &\ ‘\v/u
3\bo.oo =2y \uo,»h ’m ﬁt,ugq
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T

OF
EXPENDITURE

D Check if Austin, TX, officeholder living expense

A o
CD . ng C/“"\Omv\m War k

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held

Date Payee name

05 )n h< Emice Q)ws‘x'\\os

Amount (%) Payee address; City; State; Zip Cpde
O’ oo CL Con) C/‘(

3 340, 6O

E). Wwo. W, T Jloido

PURPOSE
OF
EXPENDITURE

Description

Category (See categories listed at the top of this schedule)
D Check if travel outside of Texas. complete Schedule T

QOA*& c‘\' Lq\jo/

[:I Check if Austin, TX, officeholder living expense

C,C(IY\PG‘ \\O;IV \w{)@/k

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
¢s Commission www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethi




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel in District

Contributions/Donations Made By Gift’/Awards/iMemorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Committee Legal Services Sataries/Wages/Contract Labor Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages_Schedule F1:] 2 FILE } K 3 Filer ID (Ethics Commission Filers)
|\( ot 14 % E\UMA,Q/ ! g"\\ £S‘p\f\/()

4 Date 5 Payee name

osnlis

w kx\ orMNOS

6 Amount ($) 7 Payee address |ty, State le Code
S \%‘G ~Aay nS p‘ e,
ro0. 00 Fll, Wor I, —m ’)lo\(a\l
8 (a) Category (See categories listed at the top of this schedule) {b) Description

PURPOSE D Check if travel oulside of Texas, complete Schedule T

EXPEEI;TURE ‘ - x\q L& \ \QW [:I Check if Austin. TX, officeholder living expense
‘ ; ; [

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH

Date Payee name
os)nlis ?QM\:NC\ Pule_l_o_-s
Amount (3$) Payee address; Clty, State; Zip Code

1%)S  Park s,
3 240, 00 ) Wed TY b6

Category (See categories listed at the top of this schedule) Description

PURPOSE Check if travel outside of Texas, complete Schedule T

OF Q * \> D Check if Austin, TX, officehalder living expense
EXPENDITURE o cu:.'\' I a4 bovr C_ k
]
Umpauyg w l/UO/

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name
0s)nhs Qemrn\«\ (D%ZMA/\/
Amount ($) Payee address; Cl’ty; State; Zip Code ‘__

A4 Nw 2\s
$300.00 ). W =, T Lo L

Category (See categories listed at the top of this schedule) Description
I:] Check if travel outside of Texas, complete Schedule T

PURPOSE

EXPEP?[;:ITURE C ¥ u-\ D Check if Austin, TX, officeholder living expense
o\ Y L« o/
o \ \ior
m Duy qv

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.tx.us . Revised 02/27/2015




POLITICAL EXPENDITURES |
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Retated Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gif/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee L.egal Services Sataries/MWages/Contract Labor Other (enter a category not tisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule F1:|2 FILE AM(’\ é \\ » g . 3 Filer 1D (Ethics Commission Filers)
| o€ 9 %&\ Jad oo Sq\ < 0V VO

4 Date 5 Payeen

os)inhs ﬁ“/‘ﬂ“@ﬂ/ 7-@(::—-{'\‘1«2:
6 Amount () 7 Payee addreDSj; \\_)City‘;\\s\tj\t; g)goi SA».
352,00 lewﬁm,m bjol

8 (@) Category (See categories listed at the top of this schedule) {b) Description
D Check if travel oulside of Texas, complete Schedule T

PURPOSE

OF } LJ D Check if Austin, TX, officeholder living expense
EXPENDITURE ‘ V) q C/&" l A Q7 . w ),
Cﬂ ) () “Ar aAJ o N

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

- G G
0<) i hg trlern U\ meroS
Amount (%) Payee address; City; State; Zip Code

d>Y40 Lindg Lane
A %)p, 00 EN. Wow b TY D61 4

Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE E S‘_ ‘3
~ Y G o/ “ , LU )_
MNPA o or fi
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
OS"))))\\-{ g\)e\ Pr\wé'fnezl’)f ' 3 \b L
S Us OA e
Amount ($) Payee address; City; State; Zip Code
. Wor A, TX
4235000 . v,
Category (See categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas, complete Schedule T
OF 5( !:I Check if Austin, TX, officeholder living expense
EXPENDITURE s/ e~ \MSC
VSR Y,
Cﬁ —x'b\\ "\ V)-et'ﬁx—

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES

FROM POLITICAL CONTRIBUTIONS SCHEDULE F1
EXPENDITURE CATEGORIES FOR BOX 8(a)
Advertising Expense Event Expense Loan Repayment/Reimbursement Sdlicitation/Fundraising Expense
Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By GifYAwards/Memonials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Mages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Tot‘al pagegslihidcuile F1:} 2 FIL%NAMiuQ A o, \\S q\ Y gsa: vo
4 Date ee pame
osiInhs a: Wor \'Sh oo C\\mm\w ob Qamnerc_e_

6 Amount ($) 7 Payee address; City; State; le Code%

\?)31 Wc mct v/ S
3,500, 00 N Wow M, Ty 7 Gl oM

3 Filer ID (Ethics Commission Filers)

8 (a) Category (See categories listed at the top of this schedule) {b) Description
PURPOSE C X’ . b Check if travel outside of Texas, complete Schedule T
OF 137/aN g} L\# ] OA/ D Check if Austin, TX, officeholder living expense
EXPENDITURE ¢
DOMA’ y OV
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

OS'))‘-”\S- E\’Za&*f&ps Vo

Amount ($) Payee address; City; State; le Code —%
Y W by S

S M)z EY. W S, T L6

Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas, complete Schedule T
OF ' 3 I:, Check if Austin, TX, officeholder living expense
EXPENDITURE \MR ;s\f\S
A 3
-—I:h;&\fhe.)f QM% 15 ag
Candidate / Officeholder name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name

OS‘“‘$“§ ﬁoxsl \XJQ/AN'\\\MD\\;\-Q/DS SDC@«CL/\LD

Amount ($) Payee address Q;g\ \State Zip Csoﬁ
3950. 00 PA.WW¥ TY )03

Category (See categories listed at the top of this schedule) Description

Check if travel outside of Texas, complete Schedute T

PURPOSE
D Check if Austin, TX, officeholder living expense

EXPES[;TURE '{),; \\: N ~ W,
e S) 9 S{)O/\SOC sL ,0 \S/rq S\:?zirﬁ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Saficitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Qut Of District
Candidate/Officeholder/Political Commitlee Legal Services SalariesMVages/Confract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages Schegdule F1:12 Fl NAME \\ \ X N 3 Filer 1D (Ethics Commission Filers)
) o ‘q’\ QOXJQAO/ gc. GSQ\(\/O

4 Date 5 Payeegame
S')Zo\\é' {\’\wp\w, \\us‘cq ] Assocuq\cg
6 Amount ($) a ee‘a ress; N 1 i e; i o
unt 7 Pay %ig'ACt S;ftu;opsc:d SAC %O\"
374,29 A, Tx 1870)
8 (@) Category (See categories listed at the top of this schedule) (b) Description

PURPOSE D Check if travel oulside of Texas, complete Schedule T

OF D Check if Austin, TX, officeholder living expense
EXPENDITURE O ‘C"é (e E:‘J}en.(fe L.
3
f) V00 Yy

9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH

Date Payee name

Os "2-)h$ Q\qh«\éous e)“unuL n—\l{/\\s &’\e,y

Amount ($) Payee adzire%%;oo Clty,\ fit 6900& @\u
§ 250,00 3. \Wwor th, Ty Nl | Y

Category (See categories lisled at the top of this schedule) Description
PURPOSE {:] Check if travel outside of Texas, complete Schedule T

OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE Oon & y Dy, ‘Ll o

DO"Q ‘\ﬂ onJ

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure {o benefit C/OH

Date Payee name

Os lzshs L-e,*\-s'c; o Sano\aL

Amount (3$) Payee address; City; State; Zjp Code
g 423 % Cue it Brve -

s, 00 Bec\ o &Y 7Y 61T

Category (See categories listed at the top of this schedule) Description
D Check if travel outside of Texas, complete Schedule T

PURPOSE

EXPE!?[;TURE 2 x\q bx. l \')o/ D Check if Austin, TX, officeholder living expense
\ Y‘

Complete ONLY if direct Candidate / Officeholder name Office snght Office held
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL EXPENDITURES
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense

Accounting/Banking Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense

Consulting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By GiftYAwards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Pofitical Committee Legal Services Salaries/Wages/Contract Labor Other (enter a category notlisted above)

The Instruction Guide explains how to complete this form.

1 Total pages, Schedule F1:] 2 FIL NA v Vo 3 Filer ID (Ethics Commission Filers)
\& © f% '%g N\Jqéu gq) Q.S@. A%

4 Date Payeeypam
psluhs | leNicia Teprehin

6 Amount %) 7 Payee address; City; State; Z:‘p Code

5425 Ll &
3 bSo.co Bt b J’L\‘—r—\/ el (]

8 (a) Category (See categories listed at the top of!hls schedule) (b) Description
PURPOSE D Check if travel oulside of Texas, complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE Q,O{\AV\L' b_\_ L.n b o Q .
GNPy, g Wo/
9 Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
oblishe | L Ll adel Norle Bershel
Amount ($ Payee address; City, State; Zip Code

) N0\ V. U Aroers ) O

3250, v 4 Wos M T 61

Category (See categories listed at the top of this schedule) Description
PURPOSE l:] Check if travel outside of Texas, complete Schedule T
OF . D Check if Austin, TX, officeholder living expense
EXPENDITURE Df\ x.'
» batiom '
oney onJ
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
\ MpAwvo ( A\ O '
Obh% \ < VO (Men R umc.u“ N(w pp Or e
Amount ($) Payee address; City; ate; Zip Cocg
§ A5V 2 Go\ovve
s,
150.00 F/x.\k)o/&‘\.(\[ )(9\”
Category (See categories listed at the top of this schedule) Description
PURPOSE Check if travel outside of Texas. complete Schedule T
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE ( !
0(\ » »\ |} V%V D
».
NeonV
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 02/27/2015

Forms provided by Texas Ethics Commission




POLITICAL
FROM POL

EXPENDITURES

ITICAL CONTRIBUTIONS sScHEDULE F1

Advertising Expense

Accounting/Banking

Consulting Expense

Contributions/Donations Made By
Candidate/Officeholder/Political

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement Soticitation/Fundraising Expense
Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Food/Beverage Expense Polling Expense Travel in District

Travel Out Of District
Other (enter a category notlisted above)

Gift/Awards/Memoriais Expense
Legal Services

Printing Expense

Committee Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

1 Total pages Sch

edule F1:
o ‘8\

2 FIL 3 Filer 1D (Ethics Commission Filers)

N\dc«.é,o/ \ é‘p@t;ﬂ/o

4 Date

0bh alis

AN \\o, ek Bddorics) (V. 8.

6 Amount )

3 A N %%

7 Paye

City; State lp}Code

é\dressoz_ L\

Pir,wwxq,*ry N Llob

PURPOSE
OF
EXPENDITURE

(a) Category (See categories listed at the top of this schedule)

{b) Description
D Check if travel oulside of Texas, complete Schedule T
D Check if Austin, TX, officeholder living expense

C—.Of) 3‘“‘“» \)\.‘. X‘\ ‘0/\/

O N\ o,

9 Complete ONLY if direct
expenditure to benefit C/OH

Office held

Candidate / Officeholder name Office sought

233!3‘00.00

Date Payee name
Pila. Gl
Oblash< Vo v Led i g
Amount ($) Payee address; City; ate; Zip Cod
9‘(9\ 0 N CO

e\, \Wo. 3, 7Y N06I

PURPOSE
OF
EXPENDITURE

Category (See categories listed at the top of this schedule)

C,ur\ Afr‘ctc)\r qu:o ors

Description
Check if travel outside of Texas, complete Schedule T

D Check if Austin, TX, officeholder living expense

Can ork

Complete ONLY if direct
expenditure to benefit C/OH

&i)&\‘.qrv W

Candidate / Officeholder name Office soug Office held

Date Payee name
0 lo \30\\K Q\'o\\wé Q\Dfﬂn\ 5
Amount ($) Payee address; City; State; Zip Code

o\ 4 S Wed o yood
e\ wa,» 7‘4%433

PURPOSE
OF
EXPENDITURE

Category (See calegories listed at the top of this schedule)

LOQ N Qe()c\b\v,_e,-\\-

Description
D Check if travel outside of Texas, complete Schedule T
I:I Check if Austin, TX, officeholder living expense

“Fsddlne ‘()ow] n—en\'

Complete ONLY if direct Candidate / Officeholder name Office sought Office held
expenditure to benefit C/OH
ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 02/27/2015




